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Introduction: Thalassemia is a lifelong hereditary blood disorder that requires continuous
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Methods: A quasi-experimental pretest—posttest control group design was used. Fifty-six
parents of children with thalassemia were included and divided into an intervention group
(n=28) and a control group (n=28). Participants were recruited through random sampling
at a regional referral hospital between June and December 2023. The intervention
involved structured face-to-face education sessions addressing disease information,
emotional support strategies, communication skills, and home care practices. Parental
support was measured using a validated multidimensional questionnaire, and children’s
quality of life was assessed with a standardized instrument. Data were analyzed using
Wilcoxon Signed-Rank and Mann—Whitney tests with a significance level of p < 0.05.
Results: After six weeks, parental support scores increased in the intervention group from
a median of 31.50 to 37.00 (p < 0.001), while the control group showed no significant
change (p = 0.069). Children’s quality of life scores also improved significantly in the
intervention group compared with the control group (p < 0.001). The magnitude of
improvement was greater among parents who received the educational program.
Conclusion: Structured parental education was associated with improved parental support
and better quality of life in children with thalassemia. Integrating parent-focused
education into routine care may strengthen family involvement and support more holistic
management of chronic conditions.
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INTRODUCTION

Thalassemia is a hereditary blood disorder caused by impaired hemoglobin production, resulting in chronic
anemia that requires continuous medical care throughout life (1,2). Children diagnosed with thalassemia major
commonly undergo regular blood transfusions combined with iron chelation therapy to prevent serious complications
such as heart failure, endocrine disturbances, growth impairment, and decreased physical functioning (3,4).

However, the impact of thalassemia extends beyond physical symptoms. Many affected children experience
emotional distress, social challenges, treatment fatigue, and lowered self-confidence. These psychosocial burdens can
substantially influence their overall quality of life (5,6). Living with a chronic condition from an early age often
requires long-term adjustment, both for the child and for the family.

Within this context, parents hold a pivotal role. Their involvement influences treatment adherence, emotional
stability, and the child’s ability to cope with ongoing health demands (7). Parental support is not limited to practical
caregiving tasks. It also includes emotional reassurance, clear communication, guidance, and encouragement that
shape a child’s psychological well-being (8—10). Despite this central role, many parents of children with thalassemia
report feeling uncertain, overwhelmed, or insufficiently informed. Limited knowledge about the disease, anxiety
related to complications, and emotional exhaustion may reduce their confidence in providing consistent and effective
support. When these challenges persist, the child’s adaptation and quality of life may be affected.

Educational interventions for parents have been explored in various chronic pediatric conditions. Evidence
suggests that structured education can improve disease understanding and strengthen caregiving confidence (11-15).
Yet, many existing programs focus primarily on delivering medical information or improving treatment compliance.
Fewer interventions explicitly address multidimensional parental support or evaluate its direct impact on children’s
quality of life—particularly in thalassemia populations within low- and middle-income settings. Furthermore,
research examining theory-based educational programs that simultaneously target parental behavior and child
outcomes remains limited and methodologically varied.

To address this gap, the present study implemented a structured parental education program grounded in the
Health Belief Model. The program integrates disease-related knowledge with emotional coping strategies and
practical caregiving skills. Rather than concentrating solely on knowledge acquisition, the intervention was designed
to strengthen supportive behaviors that may directly influence children’s well-being.

This study examines whether such an approach can meaningfully improve parental support and enhance the
quality of life of children living with thalassemia. By focusing on family-centered empowerment, the findings are
expected to contribute to the development of more holistic nursing interventions and support the integration of
structured parent education into routine thalassemia care.

METHOD

This research used a quasi-experimental design with a pretest—posttest control group approach. The design
was selected to evaluate changes in parental support and children’s quality of life before and after the implementation
of a structured parental education program. Two groups were observed: an intervention group that received the
educational program and a control group that continued to receive standard care.

Participants and Sampling

Participants were parents or primary caregivers of children diagnosed with thalassemia who were receiving
routine treatment at a regional referral hospital. A total of 56 respondents were included in the study. They were
recruited from the eligible population using random sampling procedures. Assignment into intervention and control
groups followed a quasi-experimental framework rather than full randomization. Group placement was determined
based on clinical scheduling and logistical considerations to ensure feasibility without disrupting routine services.
Eligibility criteria included biological parents or primary caregivers of children aged 6—18 years with a confirmed
diagnosis of severe thalassemia and a history of regular blood transfusions within the previous six months. Caregivers
of children who had additional chronic illnesses or psychiatric conditions were excluded in order to minimize
potential confounding influences on psychosocial outcomes.
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Study Setting

The study was conducted at a regional referral hospital in Indonesia that provides specialized pediatric
hematology services. The hospital serves as a primary center for blood transfusion therapy and long-term thalassemia
management.

Instruments

Parental support was assessed using a validated multidimensional questionnaire adapted from the
Multidimensional Scale of Perceived Social Support. The instrument captures four domains: emotional support,
informational support, instrumental assistance, and appraisal support. Responses are recorded on a four-point Likert
scale ranging from 1 (never) to 4 (always). Children’s quality of life was measured using the Pediatric Quality of Life
Inventory (PedsQL™ 4.0 Generic Core Scales). This instrument is commonly used to assess health-related quality of
life in pediatric populations with chronic health conditions. Previous studies have reported satisfactory validity and
reliability of the PedsQL across diverse clinical groups, including children with hematological disorders. In the
present study, the instrument demonstrated high internal consistency, with a Cronbach’s alpha above 0.90.

Intervention and Data Collection

Data collection was carried out in two phases. Baseline measurements were obtained during routine clinical
visits before the intervention was delivered. After completing the pretest assessment, parents in the intervention group
participated in structured face-to-face education sessions facilitated by trained personnel. The educational content
covered basic disease information, transfusion management, emotional support strategies, communication
techniques, and home-based care practices. Supporting printed materials were provided to reinforce key points
discussed during the sessions. Follow-up assessments were conducted six weeks after the intervention. During this
period, the control group continued receiving standard clinical care without additional structured education. Posttest
measurements were then collected to evaluate changes in parental support and children’s quality of life.

Data Analysis

Data analysis involved both descriptive and inferential procedures. Participant characteristics and baseline
variables were summarized using descriptive statistics. Tests of normality were conducted prior to selecting
inferential analyses. For variables that did not meet normality assumptions, non-parametric tests were applied.
Changes within groups were examined using the Wilcoxon Signed-Rank test. Differences between intervention and
control groups were analyzed using the Mann—Whitney test. For normally distributed variables, parametric tests were
used accordingly. Statistical significance was determined using a p-value threshold of less than 0.05. Continuous data
were presented as means with standard deviations when normally distributed and as medians when distributions were
skewed. This approach was adopted to ensure that statistical interpretation remained appropriate and transparent.

Ethical Approval

Ethical approval was granted by the Research Ethics Committee under approval number
104.6/11.3.AU/F/KEPK/V/2023, issued on May 8, 2023. Prior to participation, all respondents received detailed
explanations regarding the study objectives, procedures, confidentiality measures, and their rights as participants.
Written informed consent was obtained from each participant. They were informed that participation was voluntary
and that withdrawal at any time would not affect their access to medical care.

RESULTS

Analysis of the baseline demographic variables showed that the intervention and control groups were similar
at the start of the study. No significant differences were found in parental age, gender, education level, occupation,
length of caregiving, or in the child’s age and gender (p > 0.05), as summarized in Table 1. This suggests that both
groups began the study under comparable conditions, making it less likely that demographic factors influenced the
outcomes.

Over the six-week observation period, the control group did not show meaningful changes. Parental support
scores remained at a median of 32.00 before and after the study (p = 0.069). Children’s quality of life scores changed
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only slightly, from 64.47 to 65.00, and this difference was not statistically significant (p = 0.577), as presented in
Table 2. In practical terms, routine care alone did not appear to alter parental support patterns or improve children’s
well-being during the study period.

Table 1. Respondents’ Characteristics by Study Group (n = 56)

Variable Category Control (n=28) Intervention (n=28) Total (n=56) p-value
Parent age (years) Mean + SD 36.8+7.2 374+ 6.9 37.1+£7.0 0.742
Parent gender Male, n (%) 6(21.4) 7 (25.0) 13 (23.2) 0.752
Female, n (%) 22 (78.6) 21 (75.0) 43 (76.8)
Education level Primary 8 (28.6) 7 (25.0) 15 (26.8) 0.834
Secondary 14 (50.0) 15 (53.6) 29 (51.8)
Higher education 6 (21.4) 6(21.4) 12 (21.4)
Occupation Employed 17 (60.7) 18 (64.3) 35(62.5) 0.794
Unemployed 11 (39.3) 10 (35.7) 21 (37.5)
Duration of caregiving (years) =~ Mean £+ SD 5.8+£2.6 6.1+£24 6.0£2.5 0.658
Child age (years) Mean + SD 10.7+3.1 11.0£3.0 10.9+3.0 0.721
Child gender Male, n (%) 15 (53.6) 14 (50.0) 29 (51.8) 0.785
Female, n (%) 13 (46.4) 14 (50.0) 27 (48.2)
Table 2. Changes in Parental Support and Children’s Quality of Life in Control Group (n=28)
Variable Before (Median) After (Median) p-value Test
Parental support 32.00 32.00 0.069 Wilcoxon Signed-Rank
Children’s quality of life 64.47 65.00 0.577 Wilcoxon Signed-Rank
Table 3. Changes in Parental Support and Children’s Quality of Life in the Intervention Group (n = 28)
Variable Before After p-value Test
Parental support 31.50 (Median) 37.00 (Median) <0.001 Wilcoxon Signed-Rank
Children’s quality of life ~ 65.51 + 1.47 70.36 £ 1.75 <0.001 Paired t-test
Table 4. Comparison of Changes Between Control and Intervention Groups (n = 56)
Variable Group Mean Rank / A Score p-value Test
Parental support Control 0.93+£2.34 <0.001 Mann—Whitney
Intervention 4.57+3.05
Children’s quality of life Control 0.35 <0.001 Mann—Whitney
Intervention 4.98

A different pattern emerged in the intervention group. After participating in the structured parental education
sessions, parental support scores increased from a median of 31.50 to 37.00 (p < 0.001). This shift reflects a noticeable
improvement in caregiving involvement and supportive behaviors. Children’s quality of life also improved during
the same period. The mean score rose from 65.51 &+ 1.47 to 70.36 £ 1.75 (p < 0.001), as shown in Table 3.

When comparing both groups directly, the differences became clearer. The average increase in parental
support was 4.57 £ 3.05 in the intervention group, compared with 0.93 £+ 2.34 in the control group (p < 0.001). A
similar trend was observed for children’s quality of life. The intervention group improved by 4.98 points, while the
control group showed only a 0.35-point increase (p < 0.001). These results point to a meaningful contribution of the
educational program to the observed improvements.

DISCUSSION

The results of this study show that structured parental education was associated with meaningful
improvements in both parental support and children’s quality of life. Parents who participated in the intervention
displayed stronger supportive behaviors after six weeks, while those in the control group showed little change. A
similar pattern was seen in children’s quality of life scores. These parallel improvements suggest that strengthening
parental involvement may play an important role in shaping children’s well-being in the context of chronic illness.
Caring for a child with thalassemia involves more than managing transfusion schedules and medical appointments.
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It also requires emotional resilience, consistent encouragement, and clear communication within the family. When
parents feel better informed and more confident in their caregiving role, their interactions with their children may
become more supportive and structured. Over time, this can influence how children perceive their condition and adapt
to ongoing treatment demands.

Previous research has reported that educational programs for parents can improve coping strategies and
reduce caregiver burden in families affected by thalassemia (16—19). Many of these studies, however, have focused
primarily on parental stress or knowledge levels. The present study expands that perspective by examining both
parental support behaviors and children’s quality of life within the same framework. By doing so, it highlights the
interconnected nature of caregiver behavior and child outcomes.

Many earlier investigations relied on descriptive or cross-sectional designs. While those approaches are
valuable for identifying associations, they offer limited insight into causal relationships or intervention effects. In the
present study, a quasi-experimental pretest—posttest control group design was applied within the framework of the
Health Belief Model. This approach allowed clearer observation of change over time and provided stronger support
for the relationship between structured parental education and improvements in caregiving behaviors as well as
psychosocial outcomes among children with thalassemia. Previous research has often concentrated on parental
knowledge or levels of stress. In contrast, this study examined changes in multidimensional parental support together
with children’s quality of life (20,21). Assessing both dimensions simultaneously offers a broader understanding of
how parental engagement may influence child well-being. Evidence on theory-informed, family-centered educational
programs in thalassemia care remains relatively limited, particularly in low- and middle-income settings. By
combining disease education with emotional support strategies and practical caregiving skills, the present intervention
demonstrated measurable benefits beyond routine clinical care.

The choice of a quasi-experimental design also strengthens the interpretation of these findings compared with
purely observational studies. Although it does not eliminate all potential sources of bias, it enables a more structured
evaluation of intervention effects over time. In this sense, the study adds to the growing literature supporting family-
centered strategies in the management of chronic pediatric conditions (22-24). The findings also have practical
implications for nursing care. Nurses are often the professionals who maintain continuous contact with families
managing long-term illnesses. Through structured education sessions, they can guide parents not only in
understanding the disease but also in developing coping strategies and communication skills that support effective
caregiving (25-27).

Embedding parent-focused educational components into routine services—particularly in outpatient clinics
and transfusion units—may help strengthen treatment adherence and family resilience. Positioning parents as active
partners in care, rather than passive recipients of information, aligns with the principles of family-centered practice
and may contribute to more sustainable improvements in child well-being (28,29).

One aspect that distinguishes this study is the way it combines theoretical grounding with the assessment of
two related outcomes. Many earlier interventions have concentrated either on caregiver-related variables or on child
outcomes separately. In this research, parental support and children’s quality of life were examined together. Looking
at both dimensions within the same framework allows a clearer view of how changes in parental behavior may be
reflected in children’s daily functioning and well-being. The intervention was designed within the Health Belief
Model, linking parents’ perceptions and beliefs with practical caregiving actions (30,31). Rather than treating theory
as a conceptual backdrop only, it was used to structure the educational sessions and guide behavioral reinforcement.
This connection between belief, action, and outcome helps explain why improvements were observed not only in
parental support but also in children’s quality of life.

It should also be recognized that parental education programs do not always produce consistent results. Some
studies have reported limited or mixed effects, particularly when interventions focused mainly on information transfer
without addressing emotional or behavioral components of caregiving (32—34). Differences in program intensity,
duration, cultural context, and research design may contribute to these variations.

In the present study, the intervention combined disease-related education with emotional support techniques
and communication guidance. Addressing these elements together may have strengthened its overall impact (35).
Considering both parent and child outcomes provides a more balanced perspective and situates the findings within
the broader discussion on family-centered care in chronic pediatric conditions.
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Despite the encouraging results, several limitations must be considered. The sample size was modest and
participants were drawn from a single hospital, which may limit the general applicability of the findings. The six-
week follow-up period was relatively short, making it difficult to determine whether the observed improvements
would remain stable over time. In addition, reliance on self-reported measures introduces the possibility of response
bias, including socially desirable reporting. Future research involving multiple institutions, larger samples, and longer
follow-up intervals would help clarify the durability of the intervention effects. Such studies could also explore how
structured parental education influences longer-term clinical and psychosocial outcomes in children with thalassemia.

CONCLUSION

The findings of this study suggest that structured parental education can improve both parental support and
the quality of life of children with thalassemia. Parents who attended the educational sessions appeared more
confident in their caregiving role and showed greater emotional engagement compared to those who received routine
care alone. This indicates that supportive behavior does not develop automatically; it benefits from clear guidance
and structured learning opportunities. Incorporating parent-focused education into regular thalassemia services may
therefore strengthen everyday caregiving practices. When parents better understand the condition and feel equipped
with practical coping strategies, they are more prepared to respond to their child’s needs. Over time, this may
contribute to improved psychosocial well-being for children living with chronic health conditions.

AUTHOR CONTRIBUTION STATEMENT

Conceptualization, W.U., M.N. and K.M.; Methodology, W.U. and M.N.; Software, W.U.; Validation, W.U.,
M.N., and K.M..; Formal Analysis, W.U. and P.A.W.S.; Investigation, W.U., M.N. and K.M.; Resources, W.U. and
P.A.W.S.; Data Curation, P.A.W.S.; Writing — Original Draft Preparation, W.U. and P.A.W.S.; Writing — Review &
Editing, W.U. and P.A.W.S.; Visualization, P.A.W.S.; Supervision, W.U., M.N. and K.M.

CONFLICTS OF INTEREST
All authors declare to have no conflict of interest.

DECLARATION OF GENERATIVE AT AND AI-ASSISTED TECHNOLOGIES IN THE WRITING
PROCESS

The author uses Grammarly to assist in language refinement during the manuscript preparation process.

SOURCE OF FUNDING STATEMENTS
This research received no specific grant from any funding agency in the public, commercial, or not-for-profit
sectors.

ACKNOWLEDGMENTS

The authors would like to express their sincere gratitude to to the community health nurses, elderly and family
caregivers who participated in this study for their time and cooperation. The authors appreciate the constructive
guidance and technical advice given by the Universiti Malaysia Sabah, in refining the research design and
methodology. Lastly, we thank our colleagues and mentors for their insightful comments and encouragement
throughout the course of this study.

BIBLIOGRAPHY

1. Kattamis A, Kwiatkowski JL, Aydinok Y. Thalassaemia. The Lancet. 2022;399:2310-2324.
https://doi.org/10.1016/S0140-6736(22)00536-0

2. Angastiniotis M, Lobitz S. Thalassemias: An Overview. Int J Neonatal Screen. 2019;5:16.
https://doi.org/10.3390/ijns5010016.

Page | 741


https://doi.org/10.1016/S0140-6736(22)00536-0
https://doi.org/10.3390/ijns5010016

Media Publ. Promosi Kesehat. Indones 9(4): 736-743

10.

I1.

12.

13.

14.

15.

16.

17.

18.

Ahmed S, Soliman A, De Sanctis V, Alyafei F, Alaaraj N, Hamed N, Yassin M. A Short Review on Growth
and Endocrine Long-term Complications in Children and Adolescents with B-Thalassemia Major:
Conventional Treatment versus Hematopoietic Stem Cell Transplantation. Acta Bio Medica Atenei Parm.
2022;93:¢2022290. https://doi.org/10.23750/abm.v93i4.13331.

Farmakis D, Porter J, Taher A, Domenica Cappellini M, Angastiniotis M, Eleftheriou A, Taskforce* for the
2021 TG. 2021 Thalassaemia International Federation Guidelines for the Management of Transfusion-
dependent Thalassemia. HemaSphere. 2022;6:¢732. https://doi.org/10.1097/HS9.0000000000000732.
Wangi K, Shaleha R, Wijaya E, Birriel B. Psychosocial Problems in People Living with Thalassemia: A
Systematic Review. Sage Open Nurs. 2025;11:23779608251323811.
https://doi.org/10.1177/23779608251323811.

Maryam M, Rahman A, Haider S. Investigation of the Relationship between Thalassemia and Depression to
Predict a Base for Rehabilitation Measures. ] Disabil Res. 2024;3:20240045. https://doi.org/1 0.57197/JDR-
2024-0045.

Derila AN, Stavrou P, Evliati L, Kalkana C, Katsohiraki M. Psychosocial Effects of Iron Chelation on
Thalassemia Patients. Hosp Chron. 2021;16:50-57.

Xiao F, Akhter S, Aberash A. My Parents Are There: A Look Into the Impacts of Parental Support on
Psychological Well-Being, Academic Resilience and Language Learning Progress at Lower Intermediate
Level. Eur J Educ. 2025;60:€70133. https://doi.org/10.1111/ejed.70133.

Gaspar T, Cerqueira A, Guedes FB, de Matos MG. Parental Emotional Support, Family Functioning and
Children’s Quality of Life. Psychol Stud. 2022;67:189—-199. https://doi.org/10.1007/s12646-022-00652-z.
Patterson D, Day A, Vanderwill L, Willis T, Resko S, Henneman K, Cohick S. Identifying the essential
competencies for resource parents to promote permanency and well-being of adolescents in care. Child Youth
Serv Rev. 2018;88:457—466. https://doi.org/10.1016/j.childyouth.2018.03.041.

Yang J, Lin L, Gao Y, Wang W, Yuan L. Interventions and strategies to improve social support for caregivers
of children with chronic diseases: An umbrella review. Front Psychiatry [Internet]. 2022 [cited 2025 Nov
25];13. https://doi.org/10.3389/fpsyt.2022.973012.

Sheng N, Ma J, Ding W, Zhang Y. Effects of caregiver-involved interventions on the quality of life of children
and adolescents with chronic conditions and their caregivers: a systematic review and meta-analysis. Qual
Life Res. 2019;28:13-33. https://doi.org/10.1007/s11136-018-1976-3.

Mitchell AE, Morawska A, Mihelic M. A systematic review of parenting interventions for child chronic health
conditions. J Child Health Care. 2020;24:603—628. https://doi.org/10.1177/1367493519882850.

Garcia Rodrigues M, Rodrigues JD, Pereira AT, Azevedo LF, Pereira Rodrigues P, Areias JC, Areias ME.
Impact in the quality of life of parents of children with chronic diseases using psychoeducational interventions
— A systematic review with meta-analysis. Patient Educ Couns. 2022;105:869-880.
https://doi.org/10.1016/1.pec.2021.07.048.

Zaidman EA, Scott KM, Hahn D, Bennett P, Caldwell PH. Impact of parental health literacy on the health
outcomes of children with chronic disease globally: A systematic review. J Paediatr Child Health. 2023;59:12—
31. https://doi.org/10.1111/jpc.16297.

Biabani A, Kermansaravi F, Navidian A. The Effect of Group Education on Adaptive Behaviors and Caregiver
Burden in Mothers of Children with Thalassemia Major: A Trial Clinical Study [Internet]. Medical - Surgical
Nursing Journal; 2020 [cited 2025 Nov 25]. p. el01560. Report No.: 9. Available from:
https://brieflands.com/journals/msnj/articles/101560#abstract.

Khan NA, Rashid DA, Ullah M, Javed K. Caregiver Burden, Psychological Well-Being and Coping Strategies
of Parents Having Children  with  Thalassemia. Res J  Psychol. 2025;3:308-316.
https://doi.org/10.59075/rjs.v312.130.

Ahmadian B, Ramezani M, Badiee Z, Vaghee S. Coping Strategies in Patients with Beta-thalassemia and their
Parents: A Systematic Review. J Pediatr Perspect. 2022;10:15682—-15694.
https://doi.org/10.22038/1jp.2022.62544.4782.

Page | 742


https://doi.org/10.23750/abm.v93i4.13331
https://doi.org/10.1097/HS9.0000000000000732
https://doi.org/10.1177/23779608251323811
https://doi.org/1%200.57197/JDR-2024-0045
https://doi.org/1%200.57197/JDR-2024-0045
https://doi.org/10.1111/ejed.70133
https://doi.org/10.1007/s12646-022-00652-z
https://doi.org/10.1016/j.childyouth.2018.03.041
https://doi.org/10.3389/fpsyt.2022.973012
https://doi.org/10.1007/s11136-018-1976-3
https://doi.org/10.1177/1367493519882850
https://doi.org/10.1016/j.pec.2021.07.048
https://doi.org/10.1111/jpc.16297
https://brieflands.com/journals/msnj/articles/101560#abstract
https://doi.org/10.59075/rjs.v3i2.130
https://doi.org/10.22038/ijp.2022.62544.4782

Effect of Structured Parental Education on Parental Support and Quality of Life of Children with Thalassemia in Indonesia: A Quasi-Experimental Study

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Othman A, Abdul Ghani MSA, Taib F, Mohamad N. Psychological distress and coping strategies among the
caretakers of children with transfusion-dependent thalassemia. Front Pediatr [Internet]. 2022 [cited 2025 Nov
25];10. https://doi.org/10.3389/fped.2022.941202.

Mardhiyah A, Yosep I, Hendrawati S, Rakhmawati W, Khoirunnisa K, Eriyani T, Hikmat R. Nursing
interventions for improving quality of life among parents with major Thalassemic children: a scoping review.
BMC Nurs. 2025;24:330. https://doi.org/10.1186/s12912-025-02994-1.

Huang X, Lu J, Huang R, Lu Q, Luo Y, Huang X, An L, Chen Y. Effects of multidisciplinary team continuous
care model on psychological behavior and quality of life in children with B-thalassemia major. Am J Transl
Res. 2024;16:905-915. https://doi.org/10.62347/OBWD7382.

Punaglom N, Tungpaibool P, Sansuriwong P, Kaewkerd O, Boobpamala S. Integrative Review for a Family-
centered Care Intervention to Promote Family Functioning in Families Living with Children with Chronic
Illness. Bangk Med J. 2022;18:131-131. https://doi.org/10.31524/bkkmed;].2022.23.001.

Park M, Giap T-T-T, Lee M, Jeong H, Jeong M, Go Y. Patient- and family-centered care interventions for
improving the quality of health care: A review of systematic reviews. Int J Nurs Stud. 2018;87:69-83.
https://doi.org/10.1016/j.ijnurstu.2018.07.006.

Ajayi RO, Adeyemi-Benson OS, Adeyemi-Benson OA, Ogunjobi TT. Chronic Disease Management in
Families: A Public Health and Biomedicine Perspective. Medinformatics [Internet]. 2025 [cited 2025 Nov
25]; https://doi.org/10.47852/bonviewMEDIN52024971.

Thompson D, Leach M, Smith C, Fereday J, May E. How nurses and other health professionals use learning
principles in parent education practice: A scoping review of the literature. Heliyon [Internet]. 2020 [cited 2025
Nov 25];6. https://doi.org/10.1016/j.heliyon.2020.e03564.

Ridgway L, McKenna L, Hokke S, Hackworth N, Nicholson JM. Education for family-centred care: A
qualitative study with educators of advanced practice child and family health nurses. Nurse Educ Pract.
2025;84:104313. https://doi.org/10.1016/].nepr.2025.104313.

Thompson DL, May EJ, Leach MJ, Smith CP, Fereday JA. Applying Learning Principles Within Parent
Education: Exploring Nurses’ Practice and Parents’ Experiences. Patient Prefer Adherence. 2023;17:2949—
2970. https://doi.org/10.2147/PPA.S426043.

Schmotzer G, Kohlbry P, Strehlow K, Rist E, Bales K, Foe M, Yasmashita R, Yu J. Development of a
community outreach project: An interprofessional partnership for thalassemia families guided by nursing
students. Nurse Educ Pract. 2021;53:103075. https://doi.org/10.1016/j.nepr.2021.103075.

Fasano RM, Branscomb J, Lane PA, Josephson CD, Snyder AB, Eckman JR. Transfusion service knowledge
and immunohaematological practices related to sickle cell disease and thalassemia. Transfus Med.
2019;29:185-192. https://doi.org/10.1111/tme.12580.

Gonzalez C, Morawska A, Haslam DM. The role of health behavior theories in parents’ initial engagement
with parenting interventions. J Consult Clin Psychol. 2023;91:485-495. https://doi.org/10.1037/ccp0000816.
Chan SH, Shorey S. Healthcare professionals’ sense of coherence of parental involvement in neonatal
intensive  care  units: A framework synthesis. Res  Nurs Health. 2021;44:875-890.
https://doi.org/10.1002/nur.22178.

Sone BJ, Lee J, Roberts MY. Comparing Instructional Approaches in Caregiver-Implemented Intervention:
An Interdisciplinary Systematic Review and Meta-Analysis. J Early Interv. 2021;43:339-360.
https://doi.org/10.1177/1053815121989807.

Wu LT, Glass GF, Chew EYH, Ng EJY, Chan EY. Developing a theory of change to guide the design and
implementation of a caregiver-centric support servicee. BMC Health Serv Res. 2024;24:1620.
https://doi.org/10.1186/s12913-024-11931-y.

Jeong J, Franchett EE, Oliveira CVR de, Rehmani K, Yousafzai AK. Parenting interventions to promote early
child development in the first three years of life: A global systematic review and meta-analysis. PLOS Med.
2021;18:€1003602. https://doi.org/10.1371/journal.pmed.1003602.

Gonella S, Mitchell G, Bavelaar L, Conti A, Vanalli M, Basso I, Cornally N. Interventions to support family
caregivers of people with advanced dementia at the end of life in nursing homes: A mixed-methods systematic
review. Palliat Med. 2022;36:268-291. https://doi.org/10.1177/02692163211066733.

Page | 743


https://doi.org/10.3389/fped.2022.941202
https://doi.org/10.1186/s12912-025-02994-1
https://doi.org/10.62347/OBWD7382
https://doi.org/10.31524/bkkmedj.2022.23.001
https://doi.org/10.1016/j.ijnurstu.2018.07.006
https://doi.org/10.47852/bonviewMEDIN52024971
https://doi.org/10.1016/j.heliyon.2020.e03564
https://doi.org/10.1016/j.nepr.2025.104313
https://doi.org/10.2147/PPA.S426043
https://doi.org/10.1016/j.nepr.2021.103075
https://doi.org/10.1111/tme.12580
https://doi.org/10.1037/ccp0000816
https://doi.org/10.1002/nur.22178
https://doi.org/10.1177/1053815121989807
https://doi.org/10.1186/s12913-024-11931-y
https://doi.org/10.1371/journal.pmed.1003602
https://doi.org/10.1177/02692163211066733

